* 5. Department of Lab - F ed
Of\fi«:e ofelfaabon:lig\:l‘]ar?ag:moént FORM LM-30 Ofﬁoecg?h?gg;;‘;ment

Washigna 10210 LABOR ORGANIZATION OFFICER AND o St
- EMPLOYEE REPORT EAplres 11-30-2008

This report is mandatory vader £, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440

Far Oficial Use Only

R%AD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —f

E
1. File Number U - /2 /S SC . 2, Fiscal Year Covered From:

' ol Sof /OPZY)L/ Threugh: /‘”2/‘37/ S 2o
3. Namne and address of person filing. 4. Name, file number, and address of labor organization.

Neme el E. Conte Name T Re O LG Tl

Labor Organization File Number OHETSD

£.0. Box, Bldg., Room No., if any P.Q. Box, Building and Roomn Number, if any

stest 2y LD ider Rol sreet 2300 E. River Rel

Ciy i Horm Sty R in

state  \JY ZPCode+4 1 UYL{p § state hJ T 2P Code +4 ([ (p 3

5. Position in labor organization, ]

I midess !ﬂ&m%&(‘} Trs Yued Trusies, JOWC —vustee

Enter appropriate data belowIf, during the past fiscaf year, You or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions setforth In the instructions);

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interast, Transaction, or Income.

8. Name and address of Employer {including frade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bidg.,, Room No., if any

7.b. Amount,
Street
City
Lstate ZIP Code + 4 B ,
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and ofher applicabie penatties of the law, that all of the information
submitted in this report (including the informaticn contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knpwledge and belief, frus, correct, and compiete. (Ses the section on penatties in the instructions.)

l 259 33 1510

Date Telephane Number
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File Number U

Name of Persen Fifing B el ;E CLC e,

B. Heid an interest in or derived income of ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, If any), .

Name "Ny~ g&?{h’iﬁ“(ﬁﬁﬁ\o _Tﬁﬁ.iﬂiﬁ G_Oﬁ\f\'\m
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

steet 2200 E . River Rok

oty Fon

state \_ ZPCode+4 M LA

§. Business deals with

@ Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.¢. is checked give frust or employer's name.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No,, if any
Streat

City

State ZIP Code + 4

11.a, Nature of such dealing.

o feangs | Trustee Dinnér - Ock. o, &004
C(le_r‘\'&,dﬁ";f)‘rﬁ‘ Inm 333.45

o NS flpprentiesnip TEEl Y
Qisiod - 1ot ledd NYC
TJoted Cost 3,040 18

11.b. Approximate dollar value of such dealing.

T 615,07

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.2. Name and address of Empioyer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any.

P.0. Box, Bldg., Room Ne., if any

14.a. Nature of payment.

Street
City
State ZiP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer ar Consultant ?
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File Nurnber U-

Name of Person Filing '—m‘\\ e\ E‘_ é@ﬂ'\‘@

B. Held an interest in or derived income or ecenomic benefit with monetary vaiue from a business (1} a
substantial part of which consists of buying from, sefling or leasing to, or otherwise deating with the business
of an employer whose employees your iabor organization represents or is actively seeking to reprasent, or
{2} any part of which consists of buying from or selling or leasing directly or indirecty to, or otherwise
dealing with your laber organization er with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name,  any).

Name 77 2F() Heoo i Y L eifeure ‘QUJ"CL
Trade Name, If any.

P.0. Box, Bldg., Room No., if any

street 300 E. Ve '?d*

oty RoCh

state AV ZIP Code + 4 14/ (053

9. Business deais with

A Labor Organization
b. Trust

c. Empioyer

10. 1f 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, 8ldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such deating.

As o Trustee oF +he Fund, T
O TBEW] Meaa Corvfere nee.
lotad  CoSt of [z,#end/}\?g Conferentée
Loas J /251357 qs  Iisted belocd.

atendecl.

11.b. Approximate dollar value of such dealing. ¥/ 225/ 3%

42.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13,2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{(including trade name, if any). -fi‘//__)/al./
A é | ~ oot bolf gome Inurte J 98 00
name Aopclio ¥ Co, LA iy
- ™, ﬁ ,dﬁ
Trade Name, if any: /{//*2 / il 5'&%&/{ Fa \3
N Dinneg 7 e/
P.O. Box, Bidg., Room No., if any /30/64 //7
Street /7 / QSE,L//jS 7(5,_’/ /
iy 7 45 oot
sate [ ] /‘-’ ZPCode+s /4 55.4/
14.b. Amount of payment. ﬂ
13.b. Is the Business an Employer ar Consultant ? &
Emp Jo %féifL 2330
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